Wisdom tooth operations are sometimes accompanied by complications. This case report shows complications during upper jaw third molar removal. Expectable problems during oral surgery should be planned to be solved in advance. Displacement of the third molar during oral surgeries as a considerable complication is rarely discussed scientifically. A good design of flap, adequate power for extraction, and clear view on the surgical field are crucial. Three-dimensional radiographic diagnostics in terms of cone beam computed tomography is helpful after tooth displacement into the infratemporal fossa.
INTRODUCTION
Occurring complications during oral surgeries such as in wisdom tooth operations are undesirable and aggravating. One of the important ones is displacement of extracted tooth, which is well-known, however, rarely reported in current literature. [1] There are different opinions about the subsequent procedure. Some recommend hospitalization and immediate removal of tooth or tooth fragments under general anesthesia. Others prefer later intervention. [2] Frequent complications during third molar surgery such as root fracture, tuber fracture, or displacement of root fragments in the maxillary sinus are managed quite simply. There are no defined protocols in the management of displaced teeth in the current literature. [3] This case report shows an upper third molar dislocation into infratemporal fossa, diagnostic consequences, and surgical procedure. The important role of the cone beam computed tomography (CBCT) in determining the localization of the displaced tooth is demonstrated.
CASE REPORT
A 14-year-old patient was transferred to our practice for -oral and maxillofacial surgery after unsuccessful osteotomy of the third upper molar on the left side. The tooth was disappeared in the tissue and not palpable in the soft tissue. After clinical diagnostics, the CBCT showed the dislocated tooth in the infratemporal fossa closed to the zygomatic arch. The axial cross-sections of the CBCT also displayed the precise localization of the tooth [ Figure 1 ]. The volumetric CBCT reconstruction for location identification showed the entire tooth in the infratemporalis fossa [ Figure 2 ]. The patient was informed about the surgical procedure and retrieval of the tooth. The indication to the operation was obvious. A full flap was mobilized via the intraoral extended incision marginal on the first molar under general anesthesia. The Bichat fat pad was distracted and the tooth recovered. The incision was sutured with absorbable stitches. To reduce the inflammatory infiltration, an antibiotic treatment using × 1 g amoxicillin with clavulanic acid b.i.d was started for 7 days. Postoperative pain was controlled by ibuprofen 600 mg/q.i.d for 7 days. Within 3 weeks postsurgical, the patient was recovered without any swelling, diplopia, or other sequelae.
DISCUSSION
The main reason for tooth displacement of third molars into the infratemporal fossa is poor extraction technique like forced power under limited visibility. Nevertheless, tooth displacement also may happen to the experienced oral surgeon. [4] Third maxillary molars usually are dislocated into the maxillary sinus and rarely into the infratemporal fossa. [5] Usually, a maxillary third molar which disappeared is supposed to be in the maxillary sinus. [6] Removing a displaced tooth from the infratemporal fossa can entail serious hemorrhage of the maxillary artery blood vessel and neurologic injury of the maxillary nerve. Even more severe complications such as diplopia are reported. [1] Other authors performed a Gilles approach through a small incision to provide the displaced tooth from the infratemporal fossa to the intraoral incision. [2] Therefore, a proper planning of the operation taking possible complications in the account is mandatory. In cases with very high impacted upper wisdom teeth, we recommend a marginal incision from the maxillary tuberosity to the mesial papilla of the first molar. To provide good visibility, a vertical incision from the mesial papilla of the first upper molar to the point between the root tips of the first and second premolar is helpful. This flap design provides good visibility to the posterior maxilla. In case of dislocation of the wisdom tooth into the maxillary sinus, a good approach to its facial wall is possible. Elevating the mucoperiosteal flap, attention should be payed to preserve its continuity as herniation of the Bichat fat pad is the consequence of losing the proper surgical plane. If dislocation of the upper third molar occurs, the position of the tooth may change due to other muscular loges. Radiographic examination is obligatory to identify the displaced tooth. Thereby, a clear view on the surgical field is achievable.
In this report, we used the CBCT with less X-ray beam in comparison to conventional CT. The CBCT provides the exact anatomical location of the displaced tooth. Once the Bichat fat pad is seen during the wisdom teeth operation, the surgeon and the assistants have to handle with care. To prevent displacement of the tooth into the fat pad, a distal retractor should be placed under the tissue. An adequate flap design is also an essential part of the third molar surgery. Proper preoperative diagnostics and suitable flap design are mandatory for taking possible complications in the account.
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